Introduction
Mucormycosis is an acute, often fatal intection caused by saprophytic fungi, of the order Mucorales. It occurs in debilitated patients who are compromised immunologically due to uncontrolled diabetes lymphoma, corticosteroid treatment and radiotherapy (Jain et al., 1978) . Only 13 cases were reported up to 1963 (Pilsbury and Fischer, 1977) .
The fungus appears in tissues as hyphae which are irregular, non-septate and tend to branch nearly at right angles. It gains access by inhalation, involves palate, pharynx and nasal mucosa by contiguous spread and leads to infarction and gangrene of the sites involved (Abramson, Wilson and Arky, 1967 rhinocerebral form accounts for 50% of all cases of mucormycosis (Pilsbury and Fischer, 1977) ; cases such as the present one without cerebral involvement occur rarely (Baker and Durham, 1957 (Pilsbury and Fischer, 1977; Castelli and Pallin, 1978) . This latter condition resembles septic cavernous sinus thrombosis but which is, however, characterized by marked exophthalmos early in the disease (Walsh and Hoyt, 1969) 
